Acute angle-closure glaucoma may be precipitated by topical mydriatics, systemic anticholinergics (e.g., antihistamines or antipsychotics), excitement, periocular botulinum toxin injection, or dim illumination. Pupillary block occurs when contact between the iris and lens creates an impediment in flow of the aqueous. We hypothesize that the patient's pupil may have likely been relatively predisposed to miosis given the biochemical characteristics of donepezil hydrochloride's action, an anticholinesterase. The abrupt discontinuation of the drug and its subsequent metabolism may have led to a rebound dilatation of the pupil. This dilatation led to iris-lens contact and subsequent pupillary block and angle closure. Anticholinesterase drugs themselves may precipitate attacks of angle closure in those predisposed with narrow angles. However, given the time frame during which the patient was previously on the medication and that the event occurred just days after its stoppage, we feel that this was the probable mechanism.
Although this is only a single case, there have been at least three additional cases tabulated from the ''National Registry 
